MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-027040
DEPARTMERT OF PUBLIC HEALTH AND WE P hast ———
DO NCT WRITE Registration District No. __51 3__.._J’rimuq Registratian District N#_é_é.&_neﬂlﬂflr'l No. -ié STATE FILE NuMaER

AMENDED

ON THIS STUB —FILED JUR 20905 -
n VT RO T D

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I Instilution; Residence beforg
VS 300

a. COUNTY wright a. STATE Missouri b, coumwright admisslon)
Rev. 4/59 b. CITY {If autside corporate imim, give TOWNSHIP only] Length of stay in 1B <. Y Traide Limity

TowN Mountaln Grove 2 Weeks TowN Mountain Grove Yeaffl No[]

€. FULL NAME OF {If NOT in hospital, location Insida Limi § i i i
s aaame O { pi give location) nsida Limin d 21')%?523 (If cutside, give location) Roside on Farm

INSTITUTION Mountain Grove Rest Homs |Yo:X) MeO 302 Morris Avenue Yeas ] Ne i
3. NAME OF _DECE.ASED Firsr Middle Last 4. DATE Month Day Yaar
{Type or print) OF
FRANCIS OSCAR JOHNS ON DEATH June 13, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married 8. DATE OF BIRTH | 9. AGE {laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed (] Oivoreed O 8 /), /1876 87 Yre Monthe | Dave | Hours T Min.

10s. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Fargl'{g'? mfﬁof 3 i?dr)f" even if retired) Salem, Missourl USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Johmson Sarah Shieflatt Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, rﬁonr unknown) [(!f yes, give war or dates o Mrﬂ Emﬂ Gree‘ﬂ - Bl"ﬂ'ﬂtwood. Califomia

18. CAUSE OF DEATH (Enter only ene cauie pe| R INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) w‘m} & mJ

Conditions, if any, QUE TQ (b) D
which gave tis 1o
above cause (a),

b el .
e e | ovevo 10 Adv s acol Fheroschonofis

PART 11. DTHER SIGMIFICANT COMDITIONS CONTRIBUTING TO DEATH but nof related to the termine! PART 111. If decessed was female was
disesse condition given in PART | (#) thare a pregnancy in last 90 deys.
] O Yes ] O Na I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART () of irern 18}
PERFORMED? [m] O [m]
YESOO NOSR .
20c. TIME OF Hour Month, Day, an N
INJURY .m. . St
. Ju a.m WO - \\R -

v

¥/
24 74

DATE AMENDED

DOCUMENT
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p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O

| attended the decessed frol :i-" ‘c' -4 0 .b , to : -E”e'_’l‘ﬁillnd last saw ﬁiu:ulive OMM————

Death accurred at 6 32_5 Pa m on the date steted above, and to the best of my knowledpe, from the cavses stated.
L}

{Degrea or title} 22, ADDRESS 22c. DATE SIGNED
Ao. |95, Aave Tho 6-15-43

OR _“;.-1"
TYPEWRITER RIBBON

21,

USE BLACK INK

SHOULD READ

LY

23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stare)

MATI
REMOVAL (Specufy)
Burlal Helms C
24. FUNERAL DIRECTOR OATE RECD. BY LOCAL REG.

Barber Funeral Home - Mtn.Grove, Mo ‘-I é

[Licensed Embalmer’ Jtatement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.

v
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T smmdeyr-‘ BY LICENSED EMBALMER

| hereby certify that the. body whose name is recorded on Ihe reverse side of this ceftificate was embalmed by me,
or by M /0 o B Studeni Embalmer ND.M

working under my personal supervision.

swdemM Vo BV,

Signature of Stydent Embalmer -

. P Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN S HANDWRITING. (F_a_ilure to comply
with the above constitutes Grounds for revecation of licénse). P S P L AR . :
H embalmed by a STUDENT, he also shall sign in his OWN handwrmng W
+ - p1if this:body:is not e_l_'n_balmed, fact should be.so stated above. s
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